CAF ICC Data Submission Certification Form
(certification must be completed by an Officer of the reporting carrier)

| certify that ICORE is authorized to submit the information reported on the CAF ICC Data
Submission on behalf of the reporting carrier. | also certify that | am an officer of the reporting
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC
Data Submission is complete and accurate. | also certify that the reporting carrier has complied
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to
receive the CAF ICC support requested pursuant to §51.917(f). Finally, | certify that reporting
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

ICORE
Name of Reporting Carrier: |r0nt0n Telephone Company

Signature of Authorized Officeﬁ%&i@o ./\ﬂW
... 9/26/12 |

Printed Name of Authorized Officer: PatrICIa L Stewart

Name of Authorized Agent:

Secretary-Treasurer

Telephone Number of Authorized Officer: 61 0_799-0225
170176

9/27/12

Title/Position of Authorized Officer:

Study Area Code of Reporting Carrier:

Due Date for this Certification Form:




CAF ICC Data Submission Certification Form
(certification must be completed by an Officer of the reporting carrier)

| certify that ICORE is authorized to submit the information reported on the CAF ICC Data
Submission on behalf of the reporting carrier. | also certify that | am an officer of the reporting
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC
Data Submission is complete and accurate. |also certify that the reporting carrier has complied
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to
receive the CAF ICC support requested pursuant to §51.917(f). Finally, | certify that reporting
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

ICORE
Sispie tf Repating G Jefferson Telephone Company

Signature of Authorized Officer: K’% ﬁa‘/”\

Date: 9/26/12

Name of Authorized Agent:

Robert A. Larson
Controller

Telephone Number of Authorized Officer: 51 5-386-231 0
351212

9/26/12

Printed Name of Authorized Officer:

Title/Position of Authorized Officer:

Study Area Code of Reporting Carrier:

Due Date for this Certification Form:




CAF ICC Data Submission Certification Form
(certification must be completed by an Officer of the reporting carrier)

| certify that ICORE is authorized to submit the information reported on the CAF ICC Data
Submission on behalf of the reporting carrier. | also certify that | am an officer of the reporting
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC
Data Submission is complete and accurate. | also certify that the reporting carrier has complied
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to
receive the CAF ICC support requested pursuant to §51.917(f). Finally, | certify that reporting
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

ICORE
W TR Jordan Soldier Valley Telephone

Signature of Authorized Officer: J) J %

Date: 9/26/12

Name of Authorized Agent:

Paul Bergmann
CFO

Telephone Number of Authorized Officer: 712-271-5335
351213

Due Date for this Certification Form: 9/26/12

Printed Name of Authorized Officer:

Title/Position of Authorized Officer:

Study Area Code of Reporting Carrier:




CAF ICC Data Submission Certification Form
(certification must be completed by an Officer of the reporting carrier)

| certify that ICORE is authorized to submit the information reported on the CAF ICC Data
Submission on behalf of the reporting carrier. | also certify that | am an officer of the reporting
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC
Data Submission is complete and accurate. | also certify that the reporting carrier has complied
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to
receive the CAF ICC support requested pursuant to §51.917(f). Finally, | certify that reporting
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d}(vii).

ICORE

Name of Authorized Agent:

Name of Reporting Carrier: Z— Umos 75}8“'1& km\j e ErCe
. V,—"'”" '”-q:.,./' ' /@
f’/{ %7&-- /’ / i \fj Ul e T

Signature of Authorized Officer:

e, 9126112

Printed Name of Authorized Officer: M\F{ A’LG:DUMI i

Title/Position of Authorized Officer: SEMI‘DIQ, \[-‘ce, —Pres :deﬂr - Lﬂ,%a/’ mJC{ PD.@J[:—J@R*/
RS

Telephone Number of Authorized Officer: —5'1!0 - e Yh-<L77

F

Study Area Code of Reporting Carrier: / ?DDZOZG’

9/27/12

Due Date for this Certification Form:




CAF ICC Data Submission Certification Form
(certification must be completed by an Officer of the reporting carrier)

| certify that ICORE is authorized to submit the information reported on the CAF ICC Data
Submission on behalf of the reporting carrier. | also certify that | am an officer of the reporting
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC
Data Submission is complete and accurate. | also certify that the reporting carrier has complied
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to
receive the CAF ICC support requested pursuant to §51.917(f). Finally, | certify that reporting
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

ICORE
Name of Reporting Carrier: Readlyn Telephone Company

Signature of Authorized Officer: )ﬂzmt % W

. 9/26/12

Name of Authorized Agent:

Sharon K. Huck
General Manager

Telephone Number of Authorized Officer: 31 9_279_3375
35-1278
9/27/12

Printed Name of Authorized Officer:

Title/Position of Authorized Officer:

Study Area Code of Reporting Carrier:

Due Date for this Certification Form:




CAF ICC Data Submission Certification Form
(certification must be completed by an Officer of the reporting carrier)

| certify that ICORE is authorized to submit the information reported on the CAF ICC Data
Submission on behalf of the reporting carrier. | also certify that | am an officer of the reporting
carrier; my responsibilities include ensuring the accuracy of the CAF ICC Data Submission
provided to the authorized agent. To the best of my knowledge, all data supplied in the CAF ICC
Data Submission is complete and accurate. | also certify that the reporting carrier has complied
with Eligible Recovery §51.917(d) and Access Recovery Charge §51.917(e) and is eligible to
receive the CAF ICC support requested pursuant to §51.917(f). Finally, | certify that reporting
carrier is not seeking duplicative recovery in the state jurisdiction for any Eligible Recovery
subject to the recovery mechanism as per §51.917(d)(vii).

ICORE
Name of Reporting Carrier: Ronan Telephone Company

Signature of Authorized Officer:@u_u C(._ Cju_iz)d/

... 9/26/12
Printed Name of Authorized Officer: Rosa E TOUgaS
President

Telephone Number of Authorized Officer: 406-676_2751
482252

9/27/12

Name of Authorized Agent:

Title/Position of Authorized Officer:

Study Area Code of Reporting Carrier:

Due Date for this Certification Form:
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